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Agency* C i t a t i o n ( s )  Covered Groups 

C.  

4 2  CFR 4 3 5 . 3 0 1  

1902(e) of t h e  
f o rA c t  

1902(a)(10) 
e(C)(ii)(I) 

o p t i o n a l  c o v e r a g e  o f  t h e  M e d i c a l l y  Needy 

Th isp laninc ludesthemed ica l l yneedy .  

fJ No. 

LX/ Yes. Th is  covers :p lan  

forincome1.  	 Pregnant women who, except and/or 
resources ,wou ldbee l i g ib leasca tegor i ca l l yneedy  
under t i t l e  X I X  o f  t h e  A c t .  

2 .  Women who, w h i l e  w e r ep r e g n a n t ,  e l i g i b l e  
haveand M e d i c a i d  andf o r  

receiveMedica idasmedica l lyneedyunder  
theapprovedSta tep lan  on thedatethepregnancy  
ends. t oThese women c o n t i n u e  be e l i g i b l e ,  as 
t houghtheywerep regnan t ,fo ra l lp regnancy - re la ted  
andpostpar tumserv icesunderthep lanfor  a 60-day 
per iod ,beg inn ing  w i t h  thedatethepregnancyends,  
and remainingany days i nt h e  month ' i n  wh ichthe  
6 0 t h  d a y  f a l l s .  

3 .  I n d i v i d u a l su n d e r  age 1 8  who, f o r  
incomeand/orresources,would be e l i g i b l e  

o f  sec t ion  Ac t .1902(a) ( lO) (A) ( i )o f  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

Datel o .  92-6 Approval -&-z-x D a t e  1/1/9.2.- - supersedes 
17cTN N o .  39.=4(pages & 18) HCFA I D :  7 9 8 3 E  



E f f e c t i v e   

r e v i s i o n  HCFA-PM-91-4 
1 9 9 1  

State:Tennessee 

Agency* C i t a t i o n ( s )  Covered Groups 

C .  op t i ona lcove rageo fMed ica l l y  

1902(e)(4)of  4 .  Newborn c h i l d r e nb o r n  on 

ATTACHMENT 2 . 2 - A  
Page 2 5  
OMB NO.:  (3938-

Needy (Cont inued) 

o r  a f t e r  
t heAc t  October 1, 1 9 8 4  t o  a womanwho i s  e l i g i b l e  

asmedical lyneedyand i s  r e c e i v i n g  
Medica id on t h ed a t eo ft h ec h i l d ’ sb i r t h .  The c h i l d  
i s  deemed t o  haveapp l ied  andbeen f o u n de l i g i b l ef o r  
Medica id on t h ed a t eo fb i r t h  andremains e l i g i b l e  f o r  
oneyear so l ongasthe  woman r e m a i n se l i g i b l eo rw o u l d  
r e m a i ne l i g i b l e  if shewerepregnantandthe c h i l d  i s  a 
member o fthe  woman’s household. 

e l i g i b l e  n o t4 2  CFR 4 3 5 - 3 0 8  1 5 . / X /  a .  F i n a n c i a l l y  i n d i v i d u a l s  who a r e  
d e s c r i b e d  i n  s e c t i o n  C.3. aboveand who areunderthe  age o f - 

-X 21 
-. 	 20 

19 -- 1 8  under f u l l - t i m eorage 1 9  who a r e  
i n  a secondary or t h es t u d e n t s  school  i n  

e q u i v a l e n t  o fl e v e lv o c a t i o n a l  or  t e c h n i c a l  
t r a i n i n g  

b.LC/Reasonable c l a s s i f i c a t i o n s  O f  f i n a n c i a l l y  
e l i g i b l ei n d i v i d u a l su n d e rt h e  ages o f  21,  20 ,  19 ,  
o r  1 8  as s p e c i f i e d  below: 

-. X ( 1 )  I n d i v i d u a l s  agenc iesf o r  whom pub l i c  a re  
assuming f u l lo rp a r t i a lf i n a n c i a lr e s p o n s i b i l i t y  
and who are:  

_....” ( a )I nf o s t e r  homes (and underX are  the  age 
of  2 1 ) .  

are-X (b )  I n  p r i v a t ei n s t i t u t i o n s  (and under 
t h e  age o f  2 l ) .  

Date. N O .  92-6 Approval 6 - 7 - 9 9  D a t e  1 / 1 / 9 2  
Supersedes 
TN NO.  3-6.=-23(paae 1m HCFA ID: 7983E 
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(and  groups  
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OMB N O . :  0938-
State:Tennessee 

Agency* C i t a t i o n ( s )  Covered Groups 

C .  op t i ona lcove rageo fMed ica l l y  Needy (Cont inued) 

_..-X 

X 

X 

X 

X 

-...~. ( c )  I n  a d d i t i o nX t o  g r o u pt h e  u n d e r  
b . ( l ) ( a )  and ( b ) ,i n d i v i d u a l sp l a c e di nf o s t e r  

p r i v a t ehomes o r  i n s t i t u t i o n s  by p r i v a t e ,  
nonprof i tagencies(andareundertheageof  
-21).  

( 2 )  I n d i v i d u a l s  i n  adopt ionssubs id ized i n  f u l l  
o rp a r tb y  a p u b l i c  agency(whoareunderthe age 
o f  2 l ) .  

( 3 )  I n d i v i d u a l s  i n  NFs (who are  the  ageunder  
o f  2 1 ) .  NF s e r v i c e sp r o v i d e d  t h i sa r e  u n d e r  
p l a n  

( 4 )  I n  a d d i t i o nt ot h eu n d e r  ( b ) ( 3 ) ,g r o u p  
i n d i v i d u a l s  i n  ICFs/MR (who areundertheageof  
-2 1 ) .  

( 5 )  I n d i v i d u a l s  a c t i v er e c e i v i n g  t r e a t m e n t  as 
i n p a t i e n t s  i n  p s y c h i a t r i c  f a c i l i t i e s  o r  programs 
(who areundertheage o f  2 l ) .  I n p a t i e n t  
p s y c h i a t r i cs e r v i c e sf o ri n d i v i d u a l su n d e r  age 2 1  
a r ep r o v i d e du n d e rt h i sp l a n .  

( 6 )  definedages),as 
s p e c i f i e d  i n  Supplement 1 of ATTACHMENT 2 . 2 - A .  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  c o v e r a g e .  

6 - 2 - 9 240. 92-6  ApprovalDate _ _ _ _ _ _ _ _  D a t e  .1/1/92 
supersedes 

TN No- N1-W HCFA I D :  7983E 



Covered Agency* 
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Groups Citation(s) 


C. optional Coverage of Medically Need3 (Continued) 


42 CFR 435.310 /X/ 6 .  Caretaker relatives. 

42 CFR 435.320 /x/ 7. Aged individuals. 
and 435.330 

42 CFR 435.322 /X/ 8. Blind individuals. 
and 435.330 

42 CFR 435.324 &/ 9. Disabled individuals. 
and 435.330 

42 CFR 435.326 /-I 10. Individuals who would be ineligible if they were not 
enrolled in an HMO. Categoricallyneedyindividuals 
are covered under 42 CFR 435.21.2 and the same rules 
apply to medically needy individuals. 

435.340 1 1 .  Blind and disabled individuals who: 


a. Meet all current for
requirements Medicaid 

eligibilityexcepttheblindness or disability 

criteria; 


b. 	 Were eligible as medically needyin December 1973 

as blind or disabled; and 


c. 	For each consecutive month after December 1973 

continue to meet the December 1973 eligibility 

criteria. 


*Agency that determines eligibility for coverage. 


Date
NO.  92-6 Approval -_6_-=-2- Effective Date _1/1/92 
supersedes 

TN No. -........86-23(pages 1.8 & 191 HCFA ID: 7983E 



R e v i s i o n :  HCFA-PM-91-8 ( B P D )  ATTACHMENT 2 . 2 - A  
1991 Page 2 6 a  

OMB NO.:  0938-
S t a t e :t e n n e s s e e  

C i t a t i o n ( s )  

1 9 0 6  o f  t h e  
A c t  

q ~ .92-6 
supersedes 
TN N o .  N E W  

G r o u p s  Covered 

C .  	o p t i o n a lc o v e r a g e  o f  Medica l lyNeedy  
(Cont inued)  

1 2 .  	 I n d i v i d u a l sr e q u i r e dt oe n r o l li nc o s te f f e c t i v e  
e m p l o y e r - b a s e dg r o u ph e a l t hp l a n sr e m a i ne l i g i b l e  
f o r  a minimum e n r o l l m e n t  o fp e r i o d  months . 

6 - 2 - 9 2  
Date _ _ _ _ _ _ _ _  E f f e c t i v eApproval  D a t e  1/1/92 

HCFA I D :  7 9 8 3 E  


